each, and the number of cach in

order of birth stated.

N, B,—In casc of more than one child at a birth, a SEPARATE RETURN must be made ror
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1. County of. : e
District of BUREAU OF VITAL STATISTICS State Index No.._ 2.3 3 .. -
Town of LS ORIGINAL CERTIFICATE OF BIRTH County Registrar No ey ¥ ¢ BN

or Local Ntegistrar No R L
City of No et - Feperatid, AL e oWarde

B e e K T SR R A N

ARIZONA STATE BOARD OF HEALTH

2. Full name of child

(H Lirth oceurred in a hospital or institution, give ils NA?\!E instend of street and number)

Fbrirnss %mq Trelete bs

{H child is not yet named, make -
supplemental report, as dlrccted

3. Sexof Child | pq, be answered ONLY 4., Twin, tﬂplet
4 in event of plural .
births, 5. No., in order of bisth. .|

or other..........| 6. Legitimate?

7. Date & - :
. ot birtn,_ 270t & G0/
4‘-7._1—,. Moath -Day Year

FAT!]F R

Full name ﬂeu«u‘.‘ 52{142,._‘ MM

h{OTllER

Full maiden name Z(/Wﬁn % ﬁéz’dﬂv

9. Resldence
(Usual place of abode)

If non-restdent, glve place and state.

KAZM

15 Resldence
(Usual place of abode)

If non-resident, give place and state,

10. Color or race

16 Color or race

17. Age at last bmhday.“.}ﬁ.ﬁ‘;..drégn)' \

M"é@- 11. Agde at last birthday...‘.{.’{.i.(_._n’eafs) [WL
12. Birthplace {city or place) 18. Birthplace (city or place)
(State or country) '4_._-«,/‘:._1 (State or counfry) .
7 N

13. Occupation @W . 19. Occupation

Nature of Industry < Nature of Ind_u_sl.fy

8“%(/\_, Lt e - s
20. Number of children of this mother (a) 'Bor:h alivennd now living______ 7 " 2L, Were- precautions taken ngninst oph-
) Hotn slive but dead . _tHalmia neonatorum? K

{T'aken as of time of birth of child I]El'i:ln (b) Born alive but now dead . : ,:
eertified and including this child.) i {c) Stiliborn {7

CERTIFICATE OF ATTENDING Pi!YS[CIAN OR MlDWiFE‘

I hereby certify that 1 attended the birth of shis child, who was.

* When there was no nuendingph{slclan

f 36" / o '
T, OTL thedate above utated

{Born alive or-al—illbbra.)

or midwife, then the father, house older. : S!gnniure
etc., should make this return. A stiilborn

child is one that neither breathes nor Address

shows other evidence of life after birth.

Given name added from

a supplemeninl reK{orrh 5 . N _Fil
ol ay, year . .

Rgglat;-ar )

el ¥
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